Laryngological Section 91 cyst which occupied the greater part of the antral cavity. In the course of the operation he accidentally broke through the small casing of shell-like bone, and having done that he obliterated it, and made communication in the way that had just been suggested by Sir StOlair Thomson. He was very glad to hear that he had actually hit upon the right method. The suppuration ceased promptly, and the patient got quite well except that, from the distension of the antrum and the.superior maxilla, it was impossible to keep closed the opening between the mouth and the antrum. The dentist had now made a plate which closed the opening. The speaker had tried to do a plastic operation, but the stitches broke down, the traction being too great.
Sir WILLIAM MILLIGAN said that the operation took place two or three weeks ago, and absolutely the whole of the cyst wall was taken out; so far the case was going on satisfactorily. There was already contraction to the extent of at least two-thirds of the original size. He certainly looked forward to a good recovery. Had the cyst been in any way connected with the upper jaw or antrum, his treatment would have been different.
Perithelioma of Maxillary Antrum. By H. L. WHALE, F.R.C.S. MDLLE B., aged 52, Belgian refugee, has had an increasing lump under the right eye for four years. She came to me at the Hampstead General Hospital in September, 1914. The swelling then was limited to the antrum, bulging chiefly outwards and inwards, hardly at all towards the orbit, and not at all downwards. Puncture revealed a solid tumour. Chloroform being administered, the antrum was approached from underthe cheek; the intention was merely to remove a piece for examination, but a large mass of growth was shelled out, and finally the appearance was almost normal. However, exhibitor felt sure that some growth remained at the upper margin. The mass now seen at and below the inner canthus has grown since then; but exhibitor, immediately after the former operation, went to France and lost sight of the patient.
Specimen, microscopic section, and skiagram were shown.
Whale: Perithelioma of Maxillary Antrum
Histological report by Pathologist (Mr. H. Perkins).-A somewhat friable tumour, studded throughout with many small spicules of bone.
In section: -in parts -the tumour presents irregularly circular areas, richly cellular, separated from one another by delicate fibrous tissue in which particles of bony structure are found. These cellular areas present internally a roughly circular space filled with red blood corpuscles. Bounding the space externally is a layer of flattened cells, suggesting the internal lining epithelium of a vessel. External to this are many closely packed small ovoid cells with a well-defined nucleus, arranged in a concentric manner around the lumen. In other parts of the section irregular columns of similar cells are seen infiltrating the fibrous tissue. These appearances suggest a perithelioma originating in the small blood-vessels.
DISCUSSION.
Mr. HERBERT TILLEY suggested making a small incision in the growth and burying a strong radium tube within it.
Dr. WYLIE thought it would be difficult to treat this growth by any surgical measures, and he suggested that the exhibitor should treat his patient by exposing her to erysipelas. He had a case of epithelioma, in which the disease was extensive, and the patient was considered hopeless. Erysipelas broke out in the ward and the patient contracted it and was very ill for several weeks. On recovery the epithelioma was cured and there had been no recurrence. The treatment was drastic and dangerous, but the disease was dangerous, too. Dr. Wylie was so struck with the result that he had been trying Coley's fluid once more in such cases.
Dr. DUNDAS GRANT said that a material point in this connexion was as to whether the tumour in Dr. Wylie's case was identical in nature with the one under discussion in Mr. Whale's. The one, he thought, was an endothelioma, and the other an epithelioma.
Mr. STUART-LOW said that he had had a similar case which had apparently got well, but after an -attack of erysipelas the malignant disease returned in six months time in an aggravated form, and the patient died.
Mr. W. D. HARMER said that the difficulty in these cases was to know exactly the nature of the growth, whether it was sarcoma or endothelioma. The latter type of growth would sometimes disappear in three weeks after a, large dose of buried radium, but it was not yet known whether permanent cures could be obtained by this means. He believed that the earliest case of endothelioma reported as cured by radium only dated back three or four years, and that in some of these cases it would be found that the cure was only a temporary one.
Sir WILLIAM MILLIGAN urged that if radium was to be used it should be used in massive doses and with needles-at least a dozen needles-so as to get the benefit of very intense cross-firing.
Mr. WHALE said that he was very much obliged for the suggestions. He did Dot, however, feel that he would like to give the patient erysipelas. He had been thinking of trying diathermy, and two members on seeing the case had strongly recommended surgical operation. The case differed in nature from Dr. Wylie's; which was, he understood, an epithelioma.
Dr. DAN McKENZIE said that on seeing the case he had urged that it be dealt with surgically, and he still maintained that opinion. He would certainly be inclined to attack that growth by a Moure's incision and free exposure, and thought it could be treated successfully.
Patient (Gunner S.) from whom the Piece of Tin shown at the last Meeting was removed by Posterior CEsophagotomy.1 By H. L. WHALE, F.R.C.S.
THE scar is linear and so far back as to be invisible when the patient is clothed and wears a high collar. This is one advantage of approaching the cesophagus from behind the sternomastoid. ' Proceedings, p. 70. Two Cases of (Esophageal Stricture in Children. with the history of having vomited at least once a day since about the age of 2 months. An X-ray photograph shows a well-defined stricture of the cesophagus behiind the pericardium. At Dr. Frew's request I examined the childwith the cesophagoscope on February 17, 1915, and found enormous dilatation of the upper oesophagus. The dilated portion contained much undigested food; the lining membrane above the stricture was very unhealthy, in parts denuded of epithelium, and bled easily on swabbing, and towards the right side were seen some very definite areas of scar tissue. The mouth of the stricture was well defined, and admitted with difficulty a bougie of 5 mm. diameter. It
